The incidence and predictor of lymph node metastasis for patients with T1mi breast cancer who underwent axillary dissection and breast irradiation: an institutional analysis.
This study was designed to evaluate the rate and the predictors of axillary lymph node metastasis in patients with T1mi breast cancer. We analyzed 62 cases of ductal carcinoma in situ with microinvasion, and the pathology records and treatment charts were retrospectively reviewed for information on the patient and tumor characteristics. All the included patients underwent breast conserving surgery and 48 patients underwent axillary lymph node dissection. The incidence of axillary involvement was 8.3%. Comedo ductal carcinoma in situ (P = 0.031), histologic grade 3 (P = 0.025), the presence of necrosis (P = 0.007) and Van Nuys group 3 (P = 0.025) were significant predictors of axillary involvement on the statistical analysis. Axillary dissection was significantly associated with the occurrence of arm lymphedema (P = 0.030). A significant rate of axillary metastases occurred in the patients with T1mi breast carcinoma in this study. The comedo subtype of ductal carcinoma in situ, a high histologic grade, the presence of necrosis and the Van Nuys group 3 were significant predictors of axillary lymph node metastasis in patients with T1mi breast cancer. Thus, the patients with T1mi breast disease are indicated to a careful evaluation of axillary lymph node metastasis, if they have the earlier-mentioned unfavorable factors.